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RECENT PROGRESS IN ELECTRO- 
GYNECOLOGY. 


By G. BETTON MASSEY, M. D. 
Philadelphia. 


The year’s progress in the art of 
applying electricity as a remedy-in the 
diseases of women has been of two-fold 
character, embracing increased exactness 
in an art requiring technical knowl- 
edge of a high order, on the one 
hand, and on the other an increased use 
of the remedy by conservative gynecolo- 
gists. The allurements of a surgical 
ambition continue to operate as a bar to 
the higher electrical skill of some operators 
it is true, but a still greater number are 
‘becoming convinced that the diseases 
of women have a deeper significance than 
mere cosmetic accuracy of outline in 
pelvic organs ; and that an agent capa- 
ble of doing much in the cure of diseased 
processes, the relief of suffering and 
restoration of function, deserves a more 
careful study than has been given to it 
by those who regard gynecology and 
surgery as synonymous terms. 





RESTORATION OF FUNCTION. 


It is too often forgotten that the high- 
est art of the physician is shown in the 
restoration of normal functionation in an 
organ or set of organs. In the case of 
the pelvic organs of woman, the disparity 
between the current literature devoted to 
the removal of more or less diseased 
members and their cure is very great, 
and indicates, it is to be feared, that the 
lesser work replaces the greater in actual 
practice. The prevention of diseased 
action in organs is of course a still higher 
work, but while the busy physician may 
be .pardoned for relegating preventive 
medicine in some measure to the hygien- 
ist, he should not be pardoned for neg- 
lecting possible cures of diseased organs 
and turning his attention exclusively to 
their ablation and amputation. 

One of the benefits‘conferred upon gyne- 
cology by the introduction of electro- 
therapeutics into its remedial armament 
is the recalling of professional attention 
to healthier channels of therapeutic en- 
deavor by the infusion of new hope in 
the efficacy of conservative methods. 

In this agency we havea valuable 
remedy for.the congestionus and relaxa- 
tions that interfere with pelvic functions 
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and lead consequentially to more pro- 
nounced disease. Its control over ab- 
normal menstruation is often successful 
where drugs have been found to be in- 
effective, and it may thus be. of service 
in the removal of those conditions so fre- 
quently leading to positive disease of the 
ovaries or of the nervous system in early 
maidenhood. A mere external applica- 
tion of the galvanic current of large dose 
between periods, through scientifically 
adapted cutaneous electrodes, may be 
amply sufficient as a curative remedy in 
both amenorrhcea and menorrhspasm ; 
but when this has been insufficient to 
cure in a given case we must use the 
same method during the actual attack of 
menstrual pain. This almost invariably 
ends the immediate attack, though a per- 
manently curative effect will require at 
times that an intra-uterine negative 
application be made, and my quickest 
successes have been attained when the 
application was made during the flow 
itself. 

On the electrical treatment of menor- 
rhagia and uterine hemorrhage I will not 
dwell, as its efficiency is generally con- 
ceded, though too often not used by 
those who continue to employ harmful 
drugs or curettage. 

It is not a little strange that the classi- 
cal treatises on gynecology, with the 
exception of that of Barnes, are prac- 
tically silent on the disturbances of 
that function which, certainly next 
to menstruation and conception, is 
most closely associated with our prac- 
tical work as gynecologists. In coin- 
ing and defining the term dyspareunia 
this writer too but touched on a consid- 
erable field of matronal impotencies, 
the bearing of which upon conditions 
and sufferings daily encountered is far 
more important than generally conceded. 
A little research in many cases of ovarian 
and lumbar pain in married women will 
point to this as a cause, even though 
peri-uterine tenderness or displacements 
may be present, and particularly if catar- 
rhal conditions of the uterus and tubes 
are absent. A merely physical and pas- 
sive performance of a function normally 
requiring a most delicate co ordination 
of nerves, muscles and glands cannot be 
other than prolific of local congestions 
and more general nerve aches, and this 
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result is often found in both participators, 
fora law of nature has been broken 
which even dogs obey. 

The causal conditions underlying 
dyspareunia are not merely hyperaes- 
thetic conditions of the vulva, on which 
stress was laid by Barnes, but also mus- 
cular relaxation of the vagina which 
makes it impossible for the act to be re- 
ciprocal, leading to bruising and disturb- 
ance of the internal parts, and more or 
less pronounced nerve strain. The con- 
nection of electro-therapeutics with this 
subject isobvious. In the vaginal appli- 
cations of both currents as have a direct 
excitor of the flagging energies of the 
constructor cunni and levator muscles 
andthe circular fibres of the vagina, 
though care should be exercised that an 
over-long stimulation does not lead to 
fatigue. The swelling method of turn- 
ing the current on and off is best, and 
the faradic current may be applied either 
bipolar or monopolar, the coarse second- 
ary or primary coils being selected in 
preference. Probably the most effective 
excitor is the combined, primary faradic 
and galvanic, negative monopolar elec- 
trode, the indifferent pole being on the 
back. This method also relieves the 
congestion and tenderness in the uterus 
and ovaries while adding tone to the 
muscles. 

In the treatment of matronal sterility 
due to catarrhal disease of the uterus the 
galvanic current may also be relied on as 
of dir€ct service, in addition to the pos- 
sible results that may be derived from 
electricity in the associated condition 
just described. The method is that em- 
ployed in the treatment of endome- 
tritis, with or without accompanying 
menorrhspasm, and its use will be 
found to be far more effective than the 
commonly-practiced operations of dilata- 
tion, and less likely to be followed by 
diseased tubes and ectopic pregnan- 
cies. 


THE RELIEF OF OBSCURE PELVIC PAIN. 


Excluding the functional disorders 
that have been mentioned, acute inflam- 
mations and neoplasms, it will be found 
that most women apply for treatment for 
chronic pains and distresses of a more or 
less indefinable character. It becomes 





the duty of the physician to ascertain the 
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cause of course, but even in case the pro- 


flict injury in ascertaining its exact na- 
ture or providing theoretical relief than 
when other parts of the bodv are affected. 
An increased employment of vaginal ap- 
plications of electricity is advocated in 
these obscure cases, in preference to so- 
called exploratory abdominal sections, 
which so frequently result in the removal 
of ovaries that are but slightly or not at 


may cure the case by stimulating the ac- 


tivity of the absorbents and thus remov- | 


_ tion of the uterus to the galvanic applica- 
bable cause can be located by exclusion | 


in the pelvis, he has no more right to in-— 


tion, with results, so far as the addition is 
concerned, that are yet under judgment, 


_ The value ofthe current itself in com- 


ing remnants of unsuspected inflamma- | 


tory processes that had given rise to the 


distress, or by a direct ection on the pel- the value of electricity in fibroid growths 


| of the uterus but have pushed the inves- 
up the obscurity the patient is yet in tigation further as evidenced by well- 
Non- | attested instances of actual disappearace 


| of the tumors, several of which were 


vic nerves, and if it does not thus clear 


good shape for other remedies. 
suppurative inflammations of the appen- 
dages, even prolapse of the ovaries, indi- 
cate this method, and it is often curative. 


Tothe interpolar action of the current | 


itself we may add tke action of iodine, 


driven into the tissues from the positive | 


vaginal electrode by the recently revived 
method of cataphoresis. 


CHRONIC METRITIS. 


The researches of electro-gynecology 
are however, contributions towards a 
revival of the older views which attrib- 
uted to the uterus the chief place, 
in chronic inflammatory troubles as 


batting endometritis and hyperplastic 
metritis is well established, and its more 


| general employment will not only remedy 
_anumerous class of cases of recognized 


uterine inflammation but also render the 
operations of curettage and trachelorraphy 


| and the wearing of pessaries, of rare and 
_ infrequent utility. 
all diseased.. The electrical application | 


FIBROID TUMORS. 


With their accustomed alertness, 
American physicians have not only 
absorbed the French experiences as to 


reported during the year. The field of 
this remedy in fibroids is being more 
accurately delimited as added experience 


| teaches that it is most useful in the 


interstitial and intramural varieties, or 
when the subperitoneal buds are still 
sessile. _ But little effect can be expected 
in the subperitoneal -variety unless the 
tumor is particularly well-sitvated for 


| either pelvic or abdominal puncture. 


| C¥dematous myomas, 


or tumors that 


_ have undergone cystic degeneration, are 
| distinctly unsuited to electric treatment, 


well as an avenue of infection for parts | 


annexed. The light recently reflected 


operative surgeons has rendered incalcu- | 
lable aid in diagnosis, but should not — 
blind us to the possibilities of a contin- | 
‘uance of the chief trouble within the | 
uterus, demanding local treatment for its | 


alleviation. The possibility of employ- 


fifty milliamperes for this purpose with- | 
out creating unpleasant irritation, has | 
been enhanced by the use of cotton- 


covered elastic electrodes of platinum 
Within the uterine cavity, the cotton hav- 


ing been saturated with a solution of | 


cocaine if the endometrium is sensitive, 
or with a watery solution of an antiseptic 
agent. This simple expedient will per- 
mit of the addition of cataphoric medica- 


| 
| 


| 
| 
| 
| 


' and the same may be said of all such 


growths accompanied by purulent degen- 


_ eration of the appendages ; though simple. 
on the diseases of the appendages by | 


nou-purulent inflammations of the ap- 
pendages do not constitute a contra- 
indication. The interstitial tumors, both 
hemorrhagic and non hemorrhagic, in 
which electricity is curative, form a large 
group, andthe testimony of many recent 


| workers in the field fully bears out the 
ing strong galvanic currents of more than | 


statement of Keith that it should have 
the preference over dangerous and un- 
certain operations for their removal. 
Among theseveral methods of applying 
the current, preference continues to be 
given to the intra-uterine applications. 
The use of vaginal punctures is confined 
to those cases in which the intra-uterine 
method is impracticable, as they rarely 
present’s any relative advantage. I have 
myself reported good results from abdo- 
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minal puncture in cases of large growths 
unsuited to other methods. Mere vagi- 
nal applications are, however, at times 
of service, and the possibility of contract- 
ing a myoma by external applications 
even has been amply demonstrated. 

Being free from danger in any but 
reckless hands, and certain to be of some 
service in every suitable case, the elec- 
trical treatment of fibroid tumors should 
be the method of choice as a remedy _ for. 
these benign growths, whether hemor- 
rhagic or non-hemorrhagic, reserving 
operative procedures for cases in which 
electricity is unsuitable. With this care- 
ful selection, the best good of the patient 
is assured and all apparent conflict of 
opinions avoided. 


CONCLUSIONS. 


In recapitul:.tion, it may be said that 
electricity in some one of its methods of 
application is indicated as a_ useful 
remedy in loss of functional tone in the 
reproductive organs; in obscure pains in 
this region; in catarrhal diseases of the 
pelvic mucous membranes, inclusive of 
endometritis and its consequence, ster- 
ility; in uterine hypertrophies and 
chronic peri-uterine inflammations of a 
nou-purulent character; and in intersti- 
tial and certain subperitoneal fibroids, 
whether hemorrhagic or non-hemorrha- 
gic. So much and more has been amply 
demonstrated and proven, under the fire 
of a criticism rarely bestowed on any sin- 
gle therapeutic agent. That definite 
limitations to its use have been proven 
is also true and almost equally important; 
yet of this remedy it may be said that, 
unlike most remedies, the limitations to 
its usefulness may continue in the pre- 
sent only, for our knowledge of the agent 
is of so progressive a character that the 
boundaries of to-day’s information may 
be left far behind to-morrow. 

212 SOUTH FIFTEENTH &T. 


THE PROPER SCOPE OF MEDICAL 
JOURNALISM. 


By J. MCFADDEN GASTON, M. D. 


ATLANTA, GA. 


\}\ 7ITH a view to understand the true 

sphere of editorial work in con- 
nection with medical literature, it is re- 
quisite to take a cursory glance at the 





present status of journalism in this coun- 
try and in other po tions of the world. 

The vast changes which have come 
about in the publications of various kinds, 
from the encyclopedias of medicine and 
surgery, with a large number of authors, 
to the medical newspapers of limited pro- 
portions, are among the most notable 
features of the last quarter of a century. 
The presentation in some extensive work 
of articles without the responsibility of 
individual authorship is of questionable 
propriety; in like manner as the appear- 
ance of articles in medical journals with- 
out the names of the writers. 

The largest liberty should be allowed 
contributors to medical literature in the 
expression of their conclusion and the 
records of experience,as the observations 
of even those without scientific attain 
ments may often prove advantageous to 
the profession. One of the greatest obsta- 
cles to the usefulness of medical associa- 
tions and societies is the tendency in such 
organizations to shut out the presentation 
of facts by those least gifted in speech or 
in writing. The prominence given to 
those who are recognized as authorities 
in the different departments of practice 
precludes almost entirely the appearance 
of the less favored class of the profession, 
and while there is really no sort of barrier 
to the expression of their views, the prac- 
tical working in such bodies leads to their 
exclusion. It is unfortunate that the 
modest retiring country doctor should 
not be heard in many instances, when 
his original views might serve a good 
purpose in elucidating the question at 
issue. 

The same attitude is occupied to a 
very large extent in the contributions to 
medical journals, and those familiar with 
the use of the pen fill up tke pages of our 
weeklies, monthlies and quarterlies, with 
rarely an-article from those less known 
to fame, who might add materially to 
our stock of useful knowledge. There 
are some men of limited book lore, whose 
intuitive genius lies hidden from the 
public, who ought to have a showing in 
medical journals. If they are not able 
to write with elegance or even grammati- 
cally, the editor may well bestow some 
attention upon correcting, which shall 
put these communications in good shape, 
and winnow out the chaff to secure the 
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grain mixed with it. It should not be 
jn‘erred that every member of the pro- 
fession who is seized with the cacoethes 
scribendi should be encouraged, but only 
those who have something valuable to 
present should be allowed a place in the 
ages of a medical journal. 

There are some very learned disserta- 
tions, based entirely upon the data of 
others and having extensive biblographi- 
cal references, which really offerno in- 
struction and should not be admitted to 
medical journals. If the studious author 
of such a paper, think his researches 
entitled to the attention of the profession 
he should be willing to risk the publica- 
tion of it at his own expense, and not 
burthen the business department of a 
medical journal. with the expense. It 
is not merely scientific attainments which 
avail in preparing an article for the 
readers of medical journals, but there 
must be practical discernment and apti- 
tude to meet the-wants of the profes- 
sion. 

One may write most learnedly and yet 
give no instruction, andthe practitioner 
looks to the medical journal for hints to 
guide him in the treatment of diseases. 
Acase of some disease which presents 
unusual features may be reported in 
detail so as to show the effects of some 
special line of treatment and prove a 
useful guide in the management of simi- 
lar cases. It thus turns out that preced- 
ents become established by facts and we 
are not left to grope our way blindly 
under the influence of a theory which 
may be misleading. The science rests 
upon facts, and the humblest member of 
the profession is capable of observing 
what is presented in the progress of dis- 
ease, and in the use of remedies, so as to 
aid in the accumulation of facts, which 
shall be subservient to an important 
result. 

There are at the present day so many 
different departments of professional 
work that journals have sprung up to fill 
the demands of the various specialties, 
but it is still found that the claim of 
all can be met. by embodying informa- 
tion of a general character, so as to fur- 
nish matter for the instruction of the 


different classes of practitioners in our 
Journals. 





It may not be out of place to draw at- 
tention, in this connection, to the man- 
ner in whick the Journal of the American 
Medical Association has been conducted 
latterly. This publication differs from 
any other in this country by virtue of 
its containing the papers presented in 
the different sections of the association. 
Being of great variety, it would be emi- 
nently proper that selections should be 
made from each section in every number 
of the journal, so as to have something 
of note for all the members who read the 
contents. But there has been no such 
matter used heretofore, and indeed there 
seems to be no systematic rule adopted 
in regard to the management, except to 
exclude a number of the most important 
papers which may have appeared in other 
medical journals. 

The reports of societies which are pub- 
lished by medical journals should be 
pruned of their superfluities, and long 
winded letters of correspondents call for 
abridgment. 








Annotations. 





QUACKS AND THEIR ENDORSERS. 


We have often wondered who were the 
doctors who endorsed quack medicines. 
A circular lying (no pun intended) before 
us tells of the miraculous operation of 
an agent entitled ‘‘Victory over Disease.” 
A young female, who looks as ifit wasn’t 
medicine she needed, reclines on a couch 
reading a novel, while her ankle is 
clasped by a cord, leading to a cuspadore 
labeled ‘‘Victory.’’ The legend informs 
us that by this contrivance oxygen is 
poured into the body, and for the happy 
user the millennium begins, at the small 
price of $25.00. This thing bears the en- 
dorsements of three reverend gentleman 
and five doctors. Of the latter two are 
registered as homcepathists, two are not 
to be found in Polk’s list at all, and the 
fifth is an eclectic without a diploma. 

The patentee, inventor or manufacturer, 
is entered in Polk’s book as a ‘‘licentiate 
in medicine,’’ Discoverer of the Laws of 
Cure, etc. etc., but the name of his A4/ma 
Mater is withheld. 
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ARE WOMEN A FAILURE? 

In the July number of Zhe Woman’s 
Medical Journal, Claudia Q. Murphy 
presents the woman’s side of this ques- 
tion. She says: “Perhaps the methods 
of women in the profession may seem pe- 
peculiar, the evidences of peculiarity being 
that none of them seem to be striving par- 
ticularly after fame On the contrary they 
are among the most conservative mem- 
bers of the most conservative profes- 
sion in the world. Not only this, but the 
average woman is handicapped by ihe 
old idea that the God-given right to heal 


was bestowed upon the masculine part of 


the human race, and that the feminine part, 
who have entered in are interlopers on 
this ground; being interlopers are only 
tolerated upon suffrage, and are the vic- 
tims of the generosity of men who permit 
us to live. 

‘‘There are men and women to-day who 
believe that women have only the right 
to live in the domestic life, and that any 





step outside of that limited field is 
usurpation. Tons of Scripture can be 
quoted as authority for such views. 
There are scores of men who say that 
they believe women should not 
practise medicine, and their reason is 
that they never had practised. But 
because I have never died is no reason 
for me to assume that I am immortal ! 
‘The editor of the National Medical 
Review of Washington, takes us to task, 
and says that women in the profession are 
a lamentable failure, unless they are able 


_to quote someone else than Dr. Mary Put- 


nain Jacobi as an evidence of their success. 

‘‘Dr. Stowell says in explanation of this 
remarkable statement that Dr. Jacobi 
is the only woman quoted in _ his 
exchanges. Either our confrere’s ex- 
changes are limited, or his vision is 
myopic. Mary Putnam-Jacobi is a suc- 
cess and we are proud of her, but we are 
also equally proud of Anna Fullerton, 
Clara Marshall, Anna Broomall, and 
Hannah Croasdale, of Philadelphia, 
Mary Dixon Jones of Brooklyn, N. Y., 
Dr. Blackwell of New York, Mary Spink 
of Indianapolis, Ind., Marie Werner of 
Chicago, Anna McFarland of Jackson- 
ville, Ill., E. M. Roys-Gavit and Eliza- 
beth Woods of Toledo, O., Amanda 
Taylor Norris of Baltimore, Md., Frances 
Dickenson of Chicago—but why enum- 
erate? The man convinced against his 
will, is of the same opinion still, even as 
he was in Hudibras. 

‘‘Women in medicine are a success. 
They have cometostay. This cannot be 
gainsaid. Success is that degree of pros- 
perity which immediately attends our en- 
deavors, the attainment of any object is 
success. The motives of women in the 
profession are high and honorable and 
our work speaks for itself. 

“It seems to me that one of the rea- 
sons that women are less quoted than 
men is the fact that they write less than 
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men. Men see the utility of imparting 
their knowledge and experience to others 
in the profession, and are willing to make 
a little effort tothisend. Women donot 
always see the utility of so doing. The 
average woman is busy; and when she 
is through with the daily round of work 
is weary and does not care to put her im- 
pressions on paper. The result is that 
men, judging women by themselves, 
opine they cannot write because they do 
not. There is a lesson in all this for 
women. They must see the necessity of 
doing more for the futurity, they must 
cease to look at effects but for causes. 
The only way to secure an outside repu- 
tation is to put your knowledge where 
the outsider may be able to realize that 
you are alive. You may say and say 
truly that you are a success, and, being 
a success, why need you trouble yourself 
about the other things? You need to 
trouble yourself about the other things 
because you are put into this world with 
other people and are not to live to vourself 
alone, but remember that your success is 
an inspiration to some young woman who 
is striving to grow. And your silence 
is construed into a lack of success. 

‘“‘But women are beginning to write, 
and what they write is read, and more 
than that itisreadable. Very few women 
write mere words. The word carpenters 
are not of the feminine gender.”’ 

The reason that women do not write 
more may be that they are too busy, or 
too tired when the day’s work is done; 
but that applies equally to men. The 
truth is, women are receptive rather 
than originative; they are irresponsibly 
critical, and their observation is more of 
the flaw-picking sort than that which 
grasps the entirety of a subject, Their 
criticisms are passed around among them- 
selves; but when it comes to putting 
them down in black and white, and sub- 
jecting the results to the broad glare of 











publicity, they suddenly discover the 
defects in their case, and shrink from the 
positions so volubly defended in private. 
Women are good students, easy to train, 
quick to appreciate and retentive in 
memorizing, for the very reason that 
they expect to be directed, and are not 
disturbed in the student’s task by any 
originality that is to be conquered. They 
accept the teachings of authority, 
while the man stops stubbornly until his 
‘‘why’’ has been answered. 

Such are the characteristics of woman; 
such they must be, if aught in heredity 
be true, from her ages of subjection. Is 
it possible that now, when the tramme’s 
of the earth’s savagery are being thrown 
off and the right of every individual soul 
to its own freest, greatest and best de- 
velopment, is being recognized, we will 
see anew development of the feminine 
character? Willshe give us examples 
from among her sex of the broad-browed 
Kants and Hegels, the daring specula- 
tion, of Swedenborgs or the grand ‘‘Here 
I stand’’ of Luther, instead of the meek 
constancy of St. Cecilia? 








Annotations. 





ON “GETTING BROWN.” 


PS among the many delu- 
sions of a summer outing is the 
wide-spread belief in the advantages of 
‘“‘getting brown.’’ People seem to 
imagine that a sun-burnt skin implies 
robust health, and disregard the flabby 
muscles, the lack-lustre eyes, the abused 
stomach, and the fur-coated tongue, that 
often underlay the gypsy tint. We com- 
monly hearsuch remarks as ‘‘don’t I 
look well? See how sun-burnt I am!;’’ 
or ‘‘Jennie has returned in splendid 
health; just look at her brown skin!’’ 
But itis possible. and not improbable, 
that Jennie is no better than when she 
left home. She has fooled with the sun 
bath, and neglected her stomach, which 
has become the receptacle of a hetero- 





704 


THE TIMES AND REGISTER. 








geneous collection of unusual foods, indi- 
gestible candies, and bogus medicinal 
waters. But her face has been browned, 
so, forsooth, she is in perfect health. 
But even in the hunt for sun-burn, there 
are dangers ahead. While courting the 
harmless transitory ‘‘tan,’’ which is tech- 
nically known as chloasma caloricum, she 
is quite liable to fall a victim to perma- 
nent freckles,—/entigo—, or to the dis- 
figurement entitled mask-face, or ephelis, 
in which the countenance is mapped out 
as though stained with rhubarb. This 
latter condition may disappear in colder 
weather, or it may become chronic. 
Some persons, especially those of light 
complexion, in place of becoming brown, 
acquire a peculiar dusky bronzy hue, 
like a yellow negro, and even suggestive 
of disease of either the liver or the supra- 
renal capsules. T’were better to forget 
the complexion, and seize the opportu- 
nity a vacation supplies of bracing the 
muscles, toning the stomach, and setting 
the bodily house in order, so as to return 
from one’s outing in good solid heaith, 
irrespective of the tan, which is only 
skin-deep, and is no more a token of 
health than a showy case is a sign of a 
good watch. Louis LEwIs, M. D. 


THAT APOLOGY. 


d lw Journal of the American Medical 
Association having edtorially pro- 
nounced Dr. R. Harvey Reed a liar-and 
a-fighting-liar-take-it-up-if-you-dare, the 
Journal of the American Medical Asso- 
ciation now gravely tenders Dr. R. 
Harvey Reed its editorial apology there- 
for. 

Very nice and proper; and highly 
gratifying to Dr.R Harvey Reed. Only, it 
happens that the former expression 
emanated from editor Culbertson, and the 
apology isindited by editorHamilton, who 
was pushed into the editorial chair, and 
Culbertson out, by means of the very cir- 
cular to which the latter objected. 
Under these circumstances, Hamilton’s 
apology for Culbertson’s expressions 
seems to bea misfit. Up to date Cul- 
bertson does not appear to have done any 
apologizing. 





PURE MILK. 


A COMBINED effort to agitate the milk | 

question appears to be on the pro | 
gram. In most of the large cities the medi. _ 
cal journals are working the matter up, | 
witha remarkable unanimity of season — 
and sentiment. We most earnestly hope — 
the movement will continue ; and that ag ~ 
the circle ofagitation widens, it will em- 
brace some agitators who know something 
about milk, We may then stand q — 
chance of having some really salutary 
legislation enacted on the subject, Phy- 
sicians would heartily welcome any plan 
that would secure to their little patients 
a supply of pure, wholesome milk, at a 
reasonable price. 

But we insist that in the discussion of 
this subject, the microbe shall not have 
the floor exclusively. The cow has her 
rights, and claims the consideration due 
her sex and her services, 








Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

Whendesired, the letters will be printed in the 
next issue of the Journal, and advice from our 
veaders requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers, 
Address all queries to 


Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 


MASTITIS. 


r the TIMES AND REGISTER, of July 

8th, I notice an article from you on 
the treatment of Mastitis. 
doubt, excellent, but I now always em- 
ploy the foilowing treatment, and, so far, 
successfully :— 

BR Fid.ext. poke-root ...... 3i 

«  jaborandi .... . 3vii 

Mix. Sig.—take 20 or 25 drops every four hours 
till relieved. 

Locally:—Over a soft cloth spread a 
layer of camphor-ice, and on this scatter 





ten to fifteen drops of chloroform, and ~ 


apply this over the breast. Renew this 
several times a day. 

If the secretions are locked, I givea 
a round of calomel in the beginning. 





It is, no ~ 
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As above stated, so far this has been 
entirely successful. It soon gives relief, 
‘and the caked breast isa thing of the 
past. I have tried it in several cases 
where abscesses seemed inevitable, but 
the above aborted them and gave entire 
relief in twenty-four to forty-eight hours. 
The jaborandi and poke root will not 
succeed without the local treatment,—it 
takes both and they do the work splen- 
didly. Now, if anyone is not satisfied 
with his treatment of this trouble, I com- 

mend this for trial. 

B. F. Terry, M. D., 

Risinc StaR, TEXAS. 

{I think Dr. Terry’s treatment would be effect- 
ual; though there is a prejudice against —_ 
because it is thought to dry up the milk. I have 
always used camphor when that was my object and 
poke root (phytolacca) when I wanted to abort the 
abscess and yet save the milk. Still, I am not fully 
convinced that this distinction can be made, and 
would like to hear from our readers on the subject. 

I most ask leave to recall a case of my own,that 
occurred many years ago, when I was a beginner 
in practice, with few patients, and less cash. 

assing along the street I was accosted by a mel- 
ancholy looking man, who told me he had a sick 
wife and no funds. Iwent in the house, and 
found a woman who was in high fever, with an in- 
tensely inflamed breast.- They hadn’t a cent and 
neither had 1; so we were reduced nearly to first 
principles in our choice of remedies. I told them 
‘to apply very hot wet cloths to the breast, chang- 
ing every minute, and continuing till relieved. 
Next morning the congestion had subsided, the 
abscess was aborted, without a drop of medicine, 
_ inside or out.—W. F. W.] 


CONSTIPATION. 


@ a case of obstinate constipation, due 

to lack of nerve force, caused by 
overwork, in a woman aged 35, and char- 
acterized by passages of hard fecal masves, 
at times more than two inches in diame- 
ter, causing excruciating pain, lasting 
three to six hours after movement, injec- 
tion of sweet oil into the rectum and 
exsiccated or chemically pure sulphate 
of soda in water by the mouth, produced 
most happy results, the patient calling 
me ‘‘ blessed.’’ 


-Joun A. Currer, M. D. 
Néw York, 120 BROADWAY, AUGUST L, 1893. 


WEAK HEART. 


| HAVEa patient (female), age 43 years, 
a multipara, who has been very much 


complaining for the past three months, 
with the following symptoms: Great 
lassitude, appetite not very good, tongue 





not coated, pulse about fifty-five or sixty, 
and not very strong. She says she feels 
sonietimes as if she willsuffocate. Exer- 
tion seems to make. her breathing some- 
what difficult. She says that going up 
steps fatigues her greatly. Her ankles 
and legs swell moderately and pit upon 
pressure ; the pit remaining for several 
hours. Her feet and legs hurt her a 
great deal. Menses are regular, no uter- 
ine trouble; urine contains no al- 
bumen; bowels are quite regular 
Patient weighs 180 pounds, brunette, 
and when well, unusually cheerful 
and lively. At this time she wearsa 
look of melancholy and dejection. I can 
detect no abnormal heart sounds. But 
what is the meaning of such a slow 
pulse? She sleeps well, and says she feels 
sleepy all the time. She follows the 
occupation of a housewife, but does not 
do any heavy work, such as washing, 
ironing, etc., she does considerable sew- 
ing for her own family. Please give me 
a diagnosis and treatment for wnich I 
will be very grateful. 
C. C. Gentry, M. D. 
Elkton, Va. : 


.) 

[ Dilatation of the heart, or fatty degeneration, 
or both. Put her on dry diet, spartein sulphate, 
gr. 3, four times a day, iron and quinine. 

—W. F. W.] 


HAY FEVER. 


| HAVE a lady patient who has had 

hay fever or asthma for several 
years. It commences on August 15th, 
I have given her in other years iodides, 
Fowler’s solution, quinine, etc., inter- 
nally; and oxygen, menthol, etc., locally; 
but all has not done much good. Any 
suggestions as to treating, or relieving 
the case will-be gladly received. 


W. J. HAINE. 
WEST FARMINGTON, OHIO, 


[To relieve, use one of McK. & R’s. albolene 
atomizers, with comp. thymal or menthol spray. 
Also apply glycozone to the hypertrophied mucous 
membrane, several times a day. The spray should 
be used every time the inclination to sneeze is felt. 

—W F, W.] 


Book Notes. 


W. B. Saunders has published in tab- 
lets, Dr. Keen’s operation blanks: giving 
lists of articles to be provided and direc- 
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tions for the preparation of the patient. 
The surgeon has only to run over this 
and cross off, or add on what he wishes, 
and hand it to his chief assistant. This 
insures against forgetfulness. 


Missouri State Mepicat Directory; Containing 
a careful revised list of Physicians Dentists, 
and Druggists, together with the Colleges, Hos- 
pitals, Societies and Medical Journals of the 
State, arranged by counties for convenience of 
Society Secretaries. Pocket size, 120 pp., cloth, 

old embossing. Published by The Medical 
Fortnightly, 1006 Olive Street, St. Louis. Price, 
$3.00, post-paid. . 


We congratulate our St. Louis con- 
temporary on its enterprise, in compiling 
and issuing this useful book. 








Letters to the Editor. 


THE COLLEGE OF PHYSICIANS 
AND SURGEONS OF BOSTON. 
[X the 29th of July number of the Times 

AND REGISTER your Annotations con- 
cerning this college need a little correc- 
tion. It must be understood that the 
article you quote was written by a man 
with sensitive corns or troubled with the 
jaundice. as 

Whatever was the original idea in the 
founding of the college it is certain that 
no progress could be made in organizing 
a faculty on any other ground than that 
every member of the faculty must bea 
member in good standing in the Massa- 
chusetts Medical Society, and every man 
brought into that faculty was a competent 
and successful practitioner. ‘True, the 
Massachusetts Medical Society would 
not recognize the College, and one need 
not. travel all day to find reasons why, 
though the college had special power 
from the legislature to grant diplomas, 
which is more than some other tony col- 
legescanclaim. There was some chafing 
on the part of oneortwo of the profess- 
ors, because of the delayed recognition; 
possibly excited from the outside for 
reasons. Consequently one of the faculty 
felt unreasonably crowded »by another 
and resigried with feelings up against the 
crowder, swearing to have revenge. Ac- 
cordingly, he watched opportunity and 
did it effectually, under circumstances 
involving the honor of all the faculty, 
unless the faulty one should take himself 
out of the way. 








a 


This he declined to do and a general 
resignation was the result. 

Under the reorganization some of the 
former faculty returned and others were 
selected, making another good board of 
teachers. The college obtained the de- 
sired recognition by the Massachusetts 
Medical Society, which it had no trouble 
in obtaining from any other medical 
society. For eight years the college 
went quietly on prospering, with increas- 
ing number of students, till last June; 
when some crank notion got possession 
of the faculty and they presented that 
notion tothe trustees, backed with a threat 
of resignation unless it was acceded to. 
The trustees could not do it and accepted 
their resignation, and proceeded to or- 
ganize a new board with enlarged num- 
bers of instructors—several to each of the 
leading subjects, with a liberal recogni- 
tion of specialties. They have secured 
a building of their own and will have 
hospital and clinical facilities better than 
before. Largechanges being undeitaken, 
some time will be required to fully crys- 
tallize it all. The prospects however bid 
fair for great improvements and | irge in- 
crease of usefulness. When so many 
have hold ofan enterprise, is it not a lit 
tle singular that any should predict a 
failure because they are not in it? There 
is need of such a college here, and here 
it is, and it will remain.—C. 


The Medical Digest. 


The Calcutta Medical Reporter men- 
tions a case where sneezing came on 
every morning when water was applied 
tothe face. The patient recovered under 
the use of Fowler’s solution in full doses. 











TREATMENT OF IMPOTENCE. 


It is, of course, of the first importance 
to remove, as far as possible, any local 
disorder of the genitals. 

Treatment is, of course, of very little 
value in the congenital cases, but it 
should be tried if marriage has taken 
place. The use of such drugs as act as 
stimulants to the ganglionic cells—such 
as phosphorus, strychnine, quinine, so- 
dium salicylate, and arsenic—is indicated. 
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The galvanic and faradic currents 
should be tried, the positive pole being 
placed over the dorso-lumbar spine, and 
the negative on the inner side of the 
thigh and perinzeum, or we may pass the 
positive pole into the rectum. 

Exhaustion of the sexual centers calls 
for the same medicinal and electrical 
treatment as in the congenital cases, but 
with this we should try and give the 
sexual system the most perfect rest by 
avoiding any cause which tends to ex- 
cite it, and also anything which produces 
* mental or physical fatigue. 

Gentle, regular exercise, bathing, and 
other hygienic measures should not be 
omitted, and with these a diet rich in 
nitrogen, with which cod-liver oil may 
be combined. Irritability of the sexual 
centers, when due to engorgement, calls 
for some means of discharging the ac- 
cumulated force, and this should be done 
at regular intervals. 

Those cases in which it is due to abuse 
of the sexual functions require the most 
absolute rest. We should also remove 
any medicinal or dietetic cause which 
tends to stimulate the cells. 

The diet should be, as far‘as possible, 
a farinaceous one. Coffee, alcohol and 
spices should be prohibited. Such drugs 
as the bromides, camphor and lupulin 
should be given freely, and the same 
hygienic measures should be employed. 
In both sets of cases, if there is feeble 
heart action and vaso-motor paresis, ergot 
and digitalis are of value. 

Sexual perversion calls for the use of 
every means which will tend to break up 
the morbid habits of thought and restore 
them to their normal channels. We 
should try and keep the patient con- 
tinually employed in some healthy j-hy- 
sical or mental exercise. Hypnotism 
has proved of value in some ‘cases, but, 
as a rule the prognosis is bad. 

—Brush, WN. Y. Med. Jour. 


JABORANDI IN BRIGHT’S DISEASE. 


The tincture is preferred to the alka- 
loid, as the latter has a decidedly lower- 
ing action upon the circulation. 

Two cases were children brought to 
the out-door dispensary for treatment of 


was no fever, but the face and the eyelids 
were preceptibly swollen. 
some derangement of the function of the 
kidneys. 
albumen was detected. They were both 
put on tinct: jaborandi. 
improvement set in, the swelling of the 
face gradually went down, and before I 
could satisfy myself of the complete 
dissappearance of the albumen in the 
urine, they had ceased to attend the dis- 


I suspected 
On examination of the urine, 


Ina few days 


pensary. I hear they are doing well at 
present. 

In the third case, a man was sent to 
tlte dispensary for puffiness of the face and 
the eyeldis. On examination of the urine 
by simple boiling, the whole mass of the 
ufine was nothing but solid albumen. 
He was treated with tinct: jaborandi, 
and before a week had elapsed, the puffi- 
ness had almost disappeared, and the 
quantity of albumen had diminished by 
one-third. In about a “fortnight, no 
albumen could be found, and all the 
puffiness had completely gone down. 
Latterly he was put on a tonic, and was 
discharged cured a week later. In 
chronic Bright’s disease where chronic 
congestion had damaged the secreting 
structure of the kidneys, no good was 
derived from this derivative action of 
Jaborandi.—Mittra, Calcutta Med Rep. 


TREATMENT OF GONORRHGA. 


1. Gonorrhoea may be cured if it be 
taken early enough so that the germs 
are not beyond control of local applica- 
tion 

2. The remedies must be radical germi- 
cides applied directly to the habitat of 
the gonococcus. 

3. When gonorrhcea gets into the 
fallopian tubes, it is an incurable disease 
except by extirpation of the appendages. 

4. Probably the best internal remedy 
in gonorrhoea is the balsam of copaiba. 
The urine secreted while taking copaiba 
seems to act on the gonococcus and 
cripple its multiplication. 

For a local remedy, AgNO, solution 
of 10 per cent. is probably one of the 
most effective, while at the same time it _ 
is not destructive to surrounding tissue, 





puffiness of the face and eyelids. There 





—T. Byron Robinson, Med. Age. 
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SYPHILIS. 


The most generally effective treatment 


of secondary syphilisis by means of 


mercury. ‘The form in which the metal 
is administered isof minor importance, 
and depends upon its rate of absorption 
and elimination, acceptability to the 
stomach, comparative tendency to occa- 
sion salivation, etc. Remember, also, 
that a too long continued use of the 
mercurial will occasion debility and pros- 
trate the digestive powers. In such 
event, far from relieving the manifesta- 
tions of the disease, it will but add, to 
their gravity. Mercury in syphilis must 


be used intelligently, in order to be of 


permanent service. 

We may give mercury by the mouth, 
by inunction, by fumigation, and by hy- 
podermicinjection. Inthe large majority 
of cases, questions of convenience lead 
us to administer the remedy by the 
mouth. The combinations of mercury 
which are most generally in use are the 
green iodide, corrosive sublimate, the 
gray powder, and the biniodide. The 
tannate, the salicylate, the benzoate, 
and other salts have likewise been em- 
ployed with advantage. Iam much in 
the habit of relying upon the green 
iodide, in doses of %, gradually in- 
creased to 4 or % grain three or four 
times aday’ It is very well to associate 
with the mercurial a small dose of tartar 
emetic, on account of its action upon the 
secretions. If the mercury loosen the 
bowels, a little opium can be added to 
the prescription. In the case of our first 
and second patients, who are both vigor- 
ous young fellows, I shall order:— 

K Antimonii et potassii tartratis gr. v. 
Hydrargyri iodidi viridis . . gr. xv. 
Pulverisopii........ gr. Vv. 

M. et ft. pil, no. Ix. 


—Shoemaker, Med. Bull. 


Wild Yam for Horses.—Dr. Boswell, 
of Talladega, Ala., says: I have found 
fluid extract wild yam (P., D. & Co.) 
one of the finest things in the world totreat 
colic in horses, giving one to two table- 
spoonfuls at a time. It will relieve a 


horse with colic almost invariably, and 
is in my veterinary practice a standard 
—Med. Age. 


remedy, 








HEADACHE. 


In adults, congestive headaches more 
frequently occur in men and are often 
due to frequent wining and dining. The 
head pain is described as being a feeling 
of fullness, a throbbing, beating head, 
The treatment by blue pill and salts, 
with dietary restrictions, is effectual in 
curtailing the duration of the attack. A 
full dose of bromide of potasia, or of one 
of the effervescent salts of caffein or an- 
tipyrin often relieves the pain. The 
English gentleman prescribes for himself 
on such oceasions the juice of half a 
lemon in a glass of apollinaris water. 

There is also the congestive headache 
due to prolonged brain work. It is per- 
haps needless for me to remind you that 
when an organ is functionating it re- 
quires more blood than when at rest, 
and that after prolonged mental work 
there sometimes is a passive cerebral 
congestion. ‘This is seen in lecturers, 
ministers, jury lawyers, and students 
cramming for examinations. It is usually 
accompanied with restlessness, general 
fatigue and insomnia. The patients 
complain of a feeling of pressure on top 
of the head. 

There is also dizziness, ringing in the 
ears, and photophobia. If these attacks 
are frequent there gradually develops a 
capillary dilation, due to the frequent 
active hyperemia, and then a chronic 
congestion may occur, and we then have 
a chronic headache most difficult to cure. 
These headaches are made worse by the 
worker taking stimulants as a spur to the 
flagging energy. 

My treatment in these cases is, cessa- 
tion of work where possible; first thing 
in the morning before rising, a cup of 
black coffee; a spinal douche, 4o degrees, 
at ten or eleven o’clock. 


K Tinct. nucis vom., 1 oz. 
Elix. gent., 2 oz. 
Acid. phos. dil., 1 oz. 
Elix. pepsin, 2 oz. 
Sig: A teaspoonful in water three times a day. 


If the heart is flagging, give a little 
digitalis. At night I have them take a 
sponge bath with cold salt water before 
retiring, well rubbed, in order to stimu- 
late the peripheral circlation, and deplete 
if possible the engorged cerebral circula- 
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THERE ARE ONLY TWO PREPARED FOODS THAT WILL 
NOURISH-A CHILD AS PERFECTLY AS HUMAN MILK. They are 


Of HGK . LACTO-PREPARATA 
and SOLUBLE FOOD. 


The formeris an all-milk Food, closely resem- . 
bling human milk in character, composition 
and taste, and designed for infants from birth to seven 
months of age, and the latter is composed of equal parts 
of Lacto-Preparata and Dextrinated Wheat, 
and designed for the remainder of the nursing perid 
and for invalids. 

We make the statement at the head of this page 
with a knowledge of the general opinion of the Pro- 
fession in reference to artificial feeding, and a 
full appreciation of what our statement implies. It is 
based on personal observation and actual test in hun- 
dreds of cases, and we hope that no Physician will 

doubt this statement without verifying it by mak- 
ing a trial of our Infant Foods as now put up in 
hermetically sealed cans. 

Samples will be furnished gratuitous if you 
desire to make a comparative tent. 


‘KUMYSGEN 


Or Kumyss in powder form for making Liquid 
Kumyss in less than one minute, by simply dissolving the 
powder in water. 
More nutritious and more palatable than any Liquia 
Kumyss. 
There is no Food that equals it in all forms of Indiges- 
tion, Pulmonary Affections, Fevers, Vomiting iv 
Pregnancy, Cancer_of the Stomach and all conditions 
of the digestive organs where no food or even water can be retained.’ In Phthisis, it ° 
will increase weight and strength far more rapidly than God Liver Oil. 

KUMYSGEN is incomparable as a Food where easy digestion, high 
nutrition and palatability are desired. 

A pound bottle of KUM YSGEN will be sent any Physician prepared on receipt of 
fifty cents, which is about one-third its retail price. MKUMYSGEN is now put up only in 
bottles holding 20 ounces and 5 pounds. 

KUMYSGEN is much less expensive than ordinary Liquid Kumyss to prescribe 
and its keeping qualities are perfect, while the latter spoils in a very short time. 

KUMYSGEN, when first prepared, was not relished by some patients, but, as improved, commencing with batch 


#00, will please the most delicate palate, 
REED & CARNRICE, New York. 
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tior 
Clinical evidence shows that Morrhuol obtains excellent the 

apart from the value of Cod Liver results wherever the oil is indi- 
Oil as an assimil- cated, but is not I 
able fat, the active MORRHUOL tolerated. It is » 
principles of the PO cere the type of those cht 
oil, known col- The Alkaloids and all the active principles | remedies used in oth 
. f Cod Li il dispensed in spherical . tee 
lectively as Morr- capnanes, awe’ of ihhels to eguieabent eda wasting diseases sev 
huol, represent 9 t¢#spoonful of oil. which act by 
its true thera- stimulating nutri- str 
. Nausea, taste and smell avoided. : ex’ 
peutic value. tion. the 
St. 
] ’ cai 
Morrhuol Creosote is recom- After a few days there is pr 
mended for the a noticeable in- Ti 
treatment of MORRHUOL crease in the aj- Py 
bronchial ca- Ul r | petite and in: po 
tarrh, and CREOSOTE proved general gr 
: In spherical capsules, each of which con- s+3 : A 
tuberculosis. tains + aaiallin of Creosote (equal to 90% of condition, besides . 
The stomach rap- [ Guaiacol) and 3 minims of Morrhuol. decrease in the ‘a 
idly accomodates Expectoration, pe 
itself to large doses. Dose: 4 to za capeuics Gal'y- Night sweats and Cough. : 
ti 
Steg dR : : W 

VIN .«o*® NOL 
Ww < 
| oth N ¢ U RRY : 
\0d = ic 
IODINE and TANNIN in WINE : 
A Substitute for Cod Liver Oil h 
Iodinated Wine (Nourry) is a preparation in which Iodine is really 2 
combined with Tannin. Its richness in Iodine, its pleasant flavor, its stability, tl 
and (on account of the action of the Tannin) its being so perfectly well 

supported by the most delicate stomachs and so easy of assimilation render it 0 
the most effective and agreeable form in which Iodine can be administered. Cc 
The Iodinated Wine (Nourry) would therefore suggest itself for ; 
Use whenever Iodine is indicated , 


It has been found superior to Cod Liver Oil, especially in children's maladies. It is recommended in 
phthisis, la grippe, anaemia, rheumatism. bronchitis, asthma, emphysema and chronic catarrh by such 
eminent French physicians as Drs. Dujardin-Beaumetz, Féréol, Huchard, de Saint-Germain, Simon, 
Sevestre, Gibert, Moizard and Abadie. 


To avoid substitution 4 physicians should write 
“Vin Godotang) Nourry”andg should exact 7 _ the manufacturer’s signature. 














Send for pamphlet to 


E. FOUGERA & CO., NEW YORK 


Sole Agents for the United States Mention this Jourasd 
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tion. If, after being in bed one hour, 
they do not sleep, I give: 
Ergot, mM. xxx 
Pot. brom. gr., xxx to lx. 
In the congestive headache of old peo- 
le I have had some good results from 
coutinued small doses of ergot. In some 
chronic cases which ha-e yielded to no 
other treatment, potassium iodide in fif- 
teen to twenty grains a day relieves the 
severity of the pain. 

In the headache occurring at the men- 
strual period in which the pain is frontal, 
extending from the root of the nose over 
the eyes to the temples, Dr. Glasgow of 
St. Louis, reports that in a number of 
cases he has given immediate relief by 
pricking the congested cavernous bodies, 
and thus causing free local blood letting. 
This I have never tried, as it requires 
some manual dexterity which I do not 

sess. 

The syphilitic headache is marked by 
great violence. The pain is usually ver- 
tical and may be diffused or localized. 
Its characteristic accempaniment of 
scalp tenderness and nocturnal increase of 
pain make the diagnosis sure enongh to 
warrant questioning the patient as to his 
personal history, and to treat him an- 
tisvphilitically, even though we meet 
with a denial of specific disease. 

Ihave not found as prompt results 
with small doses of mercury in these 
cases as I have with doses of potass. 
iodide of from fifteen to twenty grains 
three times a day. This may be due to 
the fact that the majority of my cases 
have had the headache as a_ late 
symptom. 

The headache due to cerebral growth, 
the toxic headache, arising from the use 
of drugs, the headache occurring in the 
course of acute febrile diseases, of which 
typhoid fever and la grippe are examples, 
the headaches which occur in rheumatic, 
gouty and lithemic subjects form a group, 
the treatment of which is a part of the 
treatment of the disease of which it is a 
symptom, and will not therefore receive 
special consideration here. 

The headache due to reflex causes, 
chief of which is some eye defect, are to 
the general practitioner of the most baf- 
fling character. This is so because, even 
though the patient is asked if there is 
any trouble noticed in using the eyes, 











we often are answered: ‘‘No, my eyes 
are perfectly strong. I can see perfectly.” 
An examination with the test type, 
which is the only way we who are not 
oculists have of examining the eyes, 
often reveals what we estimate as nor- 
mal, or near enough to normal vision, 
and then we dismiss the eye question 
from the case. Or perhaps the patient 
may be wearing glasses, and will men- 
tion the name of some well known ocu- 
list who fitted the glasses, and pro- 
nounced them correct The general 
practitioner must indeed be bold who 
will persist in clirfming to the idea that 
there is still an unsolved ocular problem. 
But my experience with rather a large 
number of patients of this class has 
forced me to the conclusion that oculists 
may differ in their mathematical calcula- 
tions as surely as we will differ in our 
prescriptions for disease. It is not uncom- 
mon to have a patient examined by two 


, different competent men, and receive dif- 


ferent glasses from them. This I believe, 
is not always because the measurements 
taken differ, but because oculists dif- 
fer as to the advisability of giving full 
correction or only a partial correction. 
What may be the correct’ view to be taken 
in case of fitting glasses for correcting de- 
fective vision unaccompanied by nervous 
symptoms, itis not within my province 
to say, but in those cases in which the 
defective eyes are accompanied by 
headache, I am convinced that in the 
very large proportion of chronic cases 
the error must be fully corrected, and cor- 
rected after the use of a midriatic before 
we can eliminate the eyes from the case. 

In reference to the cases in whom we 
find loss of muscular balance, we must 
wait for the decision of the oculist as to 
the relutive value of tenotomies and 
prisms. 

In the cases due to ocular defects 
which have existed for a long time, the 
patients will as a rule require treatment 
for a considerable time after the proper 
correction has been made. 

—J. W. Putman, Jour. Am. “ted. Asso. 


HYDRIODIC ACID. 


In iodine we possess an agent endowed 
with several qualities of which we have 
It is not only alterative, 


constant need. 
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but solvent and sorbefacient, and would 
have been in far more general use but 
for the fact that a large number of per- 
sons, perhaps a majority, have found 
that digestion was so seriously interfered 
with by its ingestion in the only form 
familiar, iodide of potash, that they 
would have none of it. In that form it 
produces a violent and disgusting coryza, 
with hoarseness and sore throat, some- 
times so severe as to be alarming. 

Some years ago, I recall ordering for 
a tabetic patient five grain doses of po- 
tassic iodide in syrup of sarsaparilla. 
The next day the man returned to me 
with blood-shot eyes, streaming nose 
and raucous voice, crying out that he 
had been poisoned sure, and was only 
withheld from swearing out a warrant 
for my arrest on a charge of attempted 
homicide, by his friend’s statement that 
a mistake might have been made by the 
druggist, and he had better go slow with 
the doctor who was probably the only 
man who could correct it. To appease 
him, I swallowed half a dozen doses, and 
in a few hours was as uncomfortable as 
he was, in the same way. ‘That settled 
the matter, except that all hands, my- 
self included, set me duwn fora fool who 
could not tell what his own medicine 
was going to do. 

Gardner’s syrup has changed all that. 
It is agreeable to eyes, taste and 
stomach, non-irritant to mucous mem- 
branes and keeps well. It is best to 
keep it cool and dark, but I have a bot- 
tle in my light rooms in Providence, two 
years old, that has remained unchanged; 
and at my suggestion, Mr. Gardner has 
recently sent samples to a leading phy- 
sician in the West Indiés, who will give 
it a thorough test in a tropical climate. 

It is too valuable a remedy to remain 
uncopied, but I am quite satisfied that 
Mr. Gardner is entitled to priority of its 
preparation in the form which bears his 
name and that his syrup is the only one 
of several that I have seen which re- 
mains unaltered for a length of time. 

—Hutchinson, V. £. Med. Mo. 


LATE PUERPERAL INFECTION. 


It is evident that in the treatment of 
septic infection two objects must be kept 
in view. First, the removal of the septic 





focus, where this is possible, and second 
the sustaining of the patient’s powers of - 
resistance. 


4% 


In all cases where the seat ~ 


of the infection is in the uterine cavity, — 
the treatment first advocated by Polk for — 
simple, non-puerperal endometritis is the — 


oue and only method. 


i 
er 


The patient is placed upon the cross _ 


bed on a rubber pad and the vagina e 
Ag 


cleansed with an antiseptic douche. 
bivalve vaginal speculum is introduced, 
and the cervical canal, if closed, rapidly 
dilated. I use Goodell’s large instru- 
ment for this purpose. The cavum uteri 


is then thoroughly scraped with the 
sharp curette—Thomas’ or Simon’s—a 
cervical speculum introduced, (Polk’s), ~ 
and all blood and debris washed away 
by a hot antiseptic lotion. 


The cavity 
is then packed through the speculum 


with antiseptic gauze, for which purpose 


I prefer iodoform, from one to three yards 
one-half to one inch wide usually being 


Yequired. The cervical speculum is then 


withdrawn, and the vagina packed with 
several yards of the same gauze two 
inches wide. 
tractions are set up by the presence of the 
gauze, it may be left undisturbed for three 
or four days. It is then reeled out by 


pulling on the free end, and an antisep- ~ 


tic vaginal douche given twice a day. 
The action of the gauze is probably purely 


mechanical, the uterus and tubes being _ 


drained of any septic or other material 
which they may contain. 
contractions brought about by the pres- 
ence of the foreign body also facilitates a 
healthy involution. 

The general treatment of the patient 
should chiefly consist in giving the most 


nutritious and gmost easily assimilated | 


food, and the administration of alcohol,in 
the form of spirits and wine, in liberal 
quantities. I have found whisky and port 
wine the most efficacious. 


when indicated. 
—W. P. Manton, Am. Gynec. Jour. 


INDUCTION OF PREMATURE LABOR. 


Several methods have been employed, | 


some of them useless, others dangerous. 
All the measures resorted to have for 


their object the originating and main: | 


taining of uterine contractions. 


The uterine . 


Unless too painful con- ’ 


Later on syS- ~ 
temic tonics should also be employed — 
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Oxytocics of all kinds, such as ergot, 
electricity, etc., are useless or dangerous; 
' also frictions on the neck of the uterus 
or abdomen, the tampon and colpeuryn- 
ter; these are slow and only preparatory. 
The introduction of sponge-tents in in- 
creasing sizes, has succeeded with some, 
but are not to be used in cases requiring 
prompt delivery; moreover, they soon 
become very offensive, may become a 
source of sepsis, and cause the premature 
rupture of the membranes, the integrity 
of which you wish to preserve as a pro- 
tection to the child. 

The Cohen method; which consists in 
injecting the uterus between the mem- 
branes with seven or eight ounces of tar 
or pure warm water, is a very dangerous 
method, by which several lives have been 
suddenly lost on account of air entering 
into the veins and being carried to the 
heart; especially if the membrane has 
been accidentally ruptured. I myself 
came near killing three or four women 
by this method- before I knew better. 
They had very narrow escapes from 
death by heart paralysis and syncope. 
The injection into the uterus of carbonic 
acid gas, as suggested by Simpson, is 
also a very dangerous practice. There- 
fore, the Cohen method is to be absolutely 
rejected. 

The Kiwish method, which is the 
directing for two hours at a time astream 
of alternating hot and cold water against 
the cervix, is only a preparatory meas- 
ure. This method is occasionally very 
dangerous, producing death from shock. 
Tyler Smith used it until he met with a 
fatal case. Olshausen, Simpson, Depaul 
and Tarnier also had deaths from this 
method. It is very strongly condemned 
by Barnes, who also quotes several un- 
fortunate cases, and is, at the best, only 
preparatory to the next, and far the best 
procedure, namely, that of Krause, now 
generally employed in Europe and 
America. 

The Krause method. Atter the patient’s 
bowel and bladder have been well evacu- 
ated, the vagina thoroughly washed with 

- warm water rendered antiseptic with two 
per cent. of creoline or five per cent. of 
carbolic acid, using no bichloride of 
mercury, which is always so dangerous, 
a No. 12 English bougie, not catheter, 
as this may carry germs, is oiled with 














carbolized oil. The woman is placed in 
Sims’ semi-lateral position, a Sims’ 
speculum being introduced, the anterior 
lip of the cervix is secured by a strong 
vulsellum, and the bougie is gently in- 
troduced through the cervix into the 
uterus, following the axis of the superior 
strait. The bougie is guided between 
the uterus and membranes, to the depth 
of about eight inches. The vaginal end 
is then tied into a knot and left there. 
The vagina is stuffed very fully with 
iodoform gauze, which acts also as a 
tampon, soliciting uterine contractions. 
In packing the vagina, avoid the course 
of the urethra, in order to prevent the 
necessity of catheterization. Then you 
can leave your patient, and you will 
probably be called within six or twenty- 
four hours. The uterine contractions 
will then have begun and the cervix 
found softened. Then the bougie should 
be withdrawn, the os dilated forcibly 
with the fingers, and, if still remaining 
contracted, and the case be very urgent, 
multiple incisions around the os, with a 
probe-pointed bistoury or scissors should 
be made, the Barnes’ bags, modified by 
McLean, arethen to he used, and when suf- 
ficient dilatation is obtained, rupture the 
membranes and terminate rapidly the 
labor with the forceps on the head, or on 
the child’s pelvis if it present by the 
breech. These operations should be per- 
formed quickly, but prudently, as it is 
the child’s life which is to be saved, the 
mother being in very little danger. Re- 
liable statistics show that nine out of ten 
children, and twenty out of twenty-five 
women are saved by this operation. 
Some failures by Krause’s method 
have been reported. The failures were 
caused by the bougie not having been 
introduced far enough. Sometimes it is 
best to re-introduce a larger bougie and 
separate the membranes further. by a 
to-and-fro movement. If, in so doing, 
the membranes are accidently ruptured, 
it is a slight misfortune, somewhat dan- 
gerous to the child before dilatation, 
uterine contractions being solicited by 
this rupture. If the passage of the 
bougies takes place between the placenta 
and the membranes, there need be no 
fear of a dangerous hemorrhage, as the 
blood will coagulate in the narrow path 
made by the bougie and stop the hemor- 
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rhage, the hyperinosis of the blood of 
pregnant women favoring much its co- 
agulation. 

The above is the technique which I 
have followed in about a dozen instnces, 
when I provoked premature labor; with 
the recovery of teu of the children and 
all the women. 

Dr. E. Lemoine, a very able obstetrician 
of this city, will remember an interesting 
case we saw together several years ago. 
The patient was a lovely young married 
woman pregnant seven months. . The 
induction of premature labor was decided 
upon, on account of the patient’s lordosis 
and a contraction of the true conjugate 
diameter, it being not above two inches. 
This had been ascertained previously by a 
careful pelvimetry, and, parenthetically, 
I must say that the art of accurate pelvi- 
metry is not taught enough in our schools 
of medicine. 

The Kiwish method was used in this 
case, as I was not then acquainted with 
its dangers. After douching the cervix 
for two days, it was found dilated enough 
to introduce a bougie and bring the labor 
to its termination. The child was lost; 
but the mother recovered. I sincelearned 
that during a subsequent pregnancy, she 
died, as a consequence of labor not hav- 
ing been provoked prematurely. Thisis 
an instructive lesson for us. 

Among the most trying cases I had 
was that of a very feeble woman suffocat- 
ing and cyanotic from a fearful attack of 
asthma. The labor was brought on by 
the above measures in the incredible time 
of two hours, to her prompt relief. The 
child was near term and lived. 

It must be remarked, in conjunction 
with this case, that the womb of some 
women is so irritable that the slightest 
provocation will awaken its contractions, 
causing it to throw away its contents. 

If the mother’s condition demands an 
immediate delivery, the method is as 
follows: Place the woman in Sims’ semi- 
lateral position, use Sims’ speculum, 
give a large antiseptic douche, seize the 
anterior lip of the cervix with a strong 
vulsellum, introduce the bougie, as 
stated above, leave it a short time, use 
forcible dilatation of the cervix with 
fingers, and Barnes’ bags, if at hand, if 
cervix still remains hard practice multi- 
ple incisions around it with a probe- 





pointed bistoury or scissors, rupture the 
membranes, and when the cervix is 
dilated to the width of three fingers, ap- 
ply the forceps, or have recourse to bi- 
polar version; secure the retraction of the 
uterus, whice is taken by surprise; if not, 
you will have a post- partum hemorrhage; 
remove the placenta and examine it to 
ascertain if it be entire. Afterwards use 


antiseptic douches for several days. 
—Boisliniere, Amer. Gynec. Jour. 


ELECTRICITY IN RHEUMATISM. 


A few words as to the effect of galvan- 
ism upon morbid conditions existing in 
the human system will explain the happy 
results often obtained in the use of this 
agent in rheumatism. It acts as a 
direct stimulant, and increases the sup- 
ply of blood to the parts. It increases 
the heat, as well as the volume of the 
parts subjected to its influence, by aug- 
menting the contractile energy of the 
vascular system. It counteracts the 
secondary changes which obtain in in- 
active nerves and muscles and tends to 
restoring their lost functions. It also 
tends to soothe and tranquilize the most 
nervous organism, and to remove morbid 
conditions of the tissues arising from de- 
fective circulation. Through its elec- 
trolytic or decomposing potency we may 
be able to discuss pathological concre- 
tions which accumulate in diseased re- 
gions, and, by disturbing the particles 
of matter that enter into the formation 
of nerves and muscles, excite them to 
healthful activity. Too much care and 
patience, however, cannot be exercised 
in the use of this agent. Many a ner- 
vous patient has been frightened, from 
the use of electricity by heroic treatment, 
that might have been relieved, and years 
of suffering dispelled, but for the impru- 
dence of the operator in using a current 
of high tension. The mere application 
of a couple of electrodes to a diseased 
joint, without observing the dechnique 
necessary to a proper application of the 
galvanic or faradic current, is very apt 
to prove disappointIng to patient and 
operator. The electrodes should be 
large, and under no circumstances ap- 
plied when cold. The patient should be 
so placed that chilling of the parts 1s 1m- 
possible, as otherwise what would be a 
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successful seance will result only in harm. 
Every effurt should be made to increase 
the conductivity of the skin, since it 
offers the greatest resistance to the pas- 
sage of the current. This is best done 
by wringing the electrodes out in a hot 
solution of bicarbonate of sodium and 
then applying at once. By this plan 
much stronger currents can be used with- 


out damage to the skin, which is always ' 


to be avoided. 

As to the dosage of electricity, any 
joint where you can apply the hand- 
sponge—such as the knee, shoulder, or 
wrist—may receive from 15 to 20 milli- 
amperes, but not much more without 
having difficulty with the skin. It is 
undoubtedly true that we could get bet- 
ter results from the use of stronger cur- 
rents, but with our present imperfect 
system of electrodes, it is questionable 
whether it would be advisable to use 
them. Ina few cases that have come 
under my care, of the milder forms of 
sub-acute and muscular rheumatism, 
where the very large electrodes of the 
cabinet were used, combined with heat, 
a single application of the galvanic cur- 
rent was sufficient to cause complete 
relief without return of the painful symp- 
toms. This happy result will not often 
be obtained in the average run of cases 
‘that appear, but, as an adjunct to other 
treatment, galvanism cannot be: too 
highly extolled. 

—C. E. Fowler, Occidental Med. Times. 


NASAL CATARRH. 


Of direct remedial measures, cleanli- 
less is of the first importance. Al- 
kaline solutions soften the mucous 
crusts that form in the nose, and permits 
their ready expulsion in liquid form. 
The patient should use twice daily a 
weak solution of bi-carbonate of soda, 
or biborate of soda, to wash out thc nose, 
either by snuffing up the liquid or by 
using an atomizer with a coarse 
spray. 

The douche or the syringe should be 
avoided, because they both do more harm 
than good. Mild astringents, of which 
Tesorcin is probably the best, should be 
used asa spray after the membrane is 
thoroughly cleansed. If there are any 











spurs on or deflections of the septum 
these must be removed by operation 
before one can hope for a cure. The 
hypertrophied connective tissue in the . 
turbinated bodies must be destroyed 
either by surgical means or by the use of 
some form of cautery. These parts are 
so vascular and so sensitive that, while 
the snare gives rapid results in the re- 
moval of the hypertrophy, its use is 
attended with a great deal of pain; it is 
apt to be followed by troublesome hem- 
orrhage, and the constitutional reaction 
is so severe that the patient is not infre- 
qeently confined to bed frour twenty-four 
to forty-eight hours with a secondary 
neuralgia. Caustics are equally ser- 
viceable, and the above objections do not 
apply to their use. Of all forms of 
cautery, the galvano-cautery is decidedly 
the best, where it can be obtained. But 
the galvano cautery is expensive, and 
unless frequently used it is apt to be out 
of repair at the time it is wanted. 

For the physician in general practice, 
chromic acid is probably the best destruc- 
tive agent. It is superior to all other 
caustics for a chemical reason : for every 
molecule of hypertrophied tissue de- 
stroyed by the acid a molecule of the 
acia itself is oxidized and rendered inert, 
so that we do not have the liability with 
this agent toan extensive destruction, 
such as is the constant danger with the use 
of glacial acetic acid orother form of caus- 
tic. ‘To destroy the overgrown tissue in 
the nose, a bit of cotton moistened in a 
Io per cent. solution of cocaine should be 
applied directly to the hypertrophied 
point; after it has remained in contact 
with the membrane for five minutes there 
will be complete local anzesthesia with- 
out any of the constitutional effects of the 
drug. Then, with a small bit of cotton 
wrapped tightly on the end of an alumi- 
num probe, a saturated solution of 
chromic acid is applied directly to the 
hypertrophied point. The purpose is to 
produce, not a large, superficial, buta 
small, deep slough, and in this way 
destroy the new tissue and bind down the 
dilated blood-vessels by the scar con- 
traction. This cauterization should be 
repeated at another point in one week 
when the point first attacked has healed. 
—Thompson, Lancet- Clinic. 
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THE USE OF CHLOROFORM IN MIDWIFERY. 


It would be interesting to learn what 
proportion of normal labor cases in this 
country are facilitated, and the pangs of 
the acme of the second stage mitigated, 
by use of a small quantity of chloroform. 
It is safe to say that, whether the prac- 
titioner has been taught in his student 
days to use it, or has been instructed on 
that other line which has fully developed 
in it all the merits and demerits of con- 
servatism, that nature is the best mid- 
wife, and should be left to take her 
course, he will not use it more than 
once or twice in practice without being 
converted to its use in every case, nor- 
mal or other, in which it is not specially 
contra-indicated. The safety of the pro- 
cedure depends, as is now well-known, 
upon two points; first, that the pain of 
the end of the second stage is sufficiently 
controlled by far less anzesthesia than 
would be necessary for surgical purposes. 
less too than would be needed to stop 
either uterine contractions or even the 
contractions of the abdominal muscles. 
The second is that the intra-abdominal 
pressure before evacuation of the uterus 
has occurred, is too great to make it 
possible for the patient to inhale too 
much. 


As to the modus operandi, an assis- 
tant other than the nurse is not needed; 
as the accoucheur can superintent the 
first inhalation, and then let the nurse 
give, under his direction, after whiffs if 
necessary while he is engaged at the de- 
livery of the head. Vomiting is not apt 
to follow the use of the small quantity 
needed. If the accoucheur choose, He 
may give the woman a cup or tumbler, 
with some absorbent cotton in it upon 
which he has poured a little chloroform or 
A. C. E. mixture, and she can use it as 
each pain comes on, unconsciousness 
causing the falling away of the cup when 
enough has been inhaled. The main 
objection to its use has been the fear of 
increasing the liability to post-partum 
hemorrhage. If used for any purpose 
after evacuation of the uterus that fear 
is well founded, from the risk incurred 
of uterine relaxation. But that need 
not be feared if the chloroform is used 
only during the second stage. 


—Canada Lancet. 





LARGE DOSE OF MORPHINE FOR AN 
INFANT. 


A few weeks ago I was called to see a 
child of nearly seven weeks of age. The 
nurse informed me that the child was 
found on her door-stoop when but a few 
moments old, and she had taken it in 
and cared for it the best she could, giv- 
ing‘it the various baby-foods that she 
knew of. On inspection I found a very 
much emaciated child, with a cleft palate, 
the bowels moving very freely, and vom- 
iting everything that was given it, suf- 
sering great pain, seeming to be on the 
verge of convulsions and collapse. As 
nothing would stay on the stomach, or 
in the bowels. I concluded to give it 
m. j of Magendie’s sol. hypodermically, 
but was sent for in an hour or two as 
there had been no «change for the better. 
Gave it m. iij, as before, and was in. 
formed in a few hours that ‘‘baby was 
just as bad.’’ I then gaveit m. v. In 
about twelve hours returned, but found 
very little change; it was suffering just 
as much as on my first visit. Ten 
minims was then given hypodermically, 
and when I returned the nurse informed 
me that the bowels were not moving so 
often, nor was there as much vomiting, 
but the baby had not slept ten minutes 
from the last dose given. ‘ihe next day 
we had a return of all the former symp- 
toms, and I then gave it twenty minims 
hypodermically, In about fifteen hours 
returned, and the nurse informed me 
that ‘‘the last dose did about as much 
good as the one before, some better 
again in bowels, and less vomiting, slept 
about fifteen minutes, and had been very 
restless.”” The next evening, some 
twenty hours after giving the twenty 
drops, the child looked very bad, and 
did not look as though it would live but 
a short time, and trying to be as merci- 
ful as possible, and finding that morphia 
had no bad effect, and but little good 
effect, but as there was nothing else that 
could be given and remain in it long 
enough to do any good, I gave it sixty 
drops of Magendie’s sol. In about 
twenty-four hours I returned and was 
informed that the baby slept about fifteen 
minutes, but the bowels were not so bad, 
and had taken more nourishment and 
retained more than before, It went on 
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with varying symptoms, sometimes bet- 
ter, and sometimes worse, for several 
days, when it had an attack which 
seemed even worse than any previous 
one, and feeling that it was only a mat- 
ter of time,and wishng not to see the lit- 
tle one in such agony, I thought if I did 
give one drop too much, it would be do- 
ing no less than we would do for any 
other suffering being, I gave it eighty- 
jive minims of Magendie’s sol. hypoder- 
mically. Returned in twelve hours, or 
thereabouts, and found that baby slept 
about twenty minutes, and that vomit- 
ing and diarrhoea was less, and had 
taken some nourishment, and from that 
time on never had anything like such an 
attack of stomach and bowel trouble, 
bnt had had colicky pains as any child 
would have with almost no digestion. 
These pains were controlled after this 
with small doses of chloral, but the 
child lived until it was a little over 
twelve weeks old, and died of marasmus 
The solution used in this case was two 
grains of morphia to the drachm. 

—C. B. Richmond, Gross Med. Coll. Bul- 
letin. 


JACKSONIAN EPILEPSY. 


Man, zt. 30, fell on his head, receiving 
severe scalp wound of occipital region; 
no fracture recognized. For a fortnight 
he was dull and listless, with paralysis 
of sphincters; subsequently he became 
maniacal. He apparently completely re- 
covered. Nine months subsequently he 
had a spasm of left hand and arm, and 
partial left facial paralysis. Three 
months later (a vear after injury) he had 
violent epileptiform fits. He was read- 
mitted to hospital, where in the first 48 
hours, he had 46 fits—each of the same 
character. The left hand and arm be- 
gan to twich, arm becoming flexed at 
elbow; twitching them spread to face, 
both legs and right arm; eyes turned up 
and to the left; muscles of the left side 
contracted more violently than those of 
the right, but eame to rest sooner, as the 
fit passed off. Fits were followed by 
Ptofuse sweating; conjugate deviation 
of eves to right and rapid return of con- 
sciousness, 

Although not corresponding to the 
sar of scalp wound, it was decided to 





trephine over right motor area, and as it 
was doubtful which arm centre was most 
involved, a two inch trephine was em- 
ployed; it was found necessary to enlarge 
this opening upwards and forwards, as 
only the edge of the trephine struck the 
lesion, which was apparently an altered 
blood clot, about the size of a sixpence, 
tightly adherent to dura mater, and ap- 
parently replacing the cortical brain 
substance the white brain substance 
being clearly visible through its 
somewhat transparent tissue; all adhe- 
sions were separated and wound closed. 
Next day left arm was completely para- 
lyzed, with slight facial palsy and dila- 
tation of right pupil. He was unable to 
move the eyes to the left of middle line. 
The recovery of motion in arm was 
gradual. He was first able to move the 
shoulder muscles. On 5th day he was 
able to move the elbow, but not the 
hand; by 29th day he could flex the fin- 
gers well, but had no power of stretch- 
ing out hand or arm, and two months 
after operation he recovered power of 
extending fingers and stretching out his 
orm so as to pick up any object: he grad- 
ually also recovered power of moving 
eyes to left of middle line. . 

He recovered sufficiently to return to 
his work as an engine fitter, and has had 
no fit since the operation (1 year and 5 
months. ) 

The exact site of lesion was the pos- 
terior portion of the superior frontal con- 
volution, centre No. 5. and the slow re- 
turn of the power of extension of the 
arm and of moving the eyes to the left 
demonstrates the accuracy of Ferrier’s 
observations in this respect. 

—Ball, Med. Press. 


PYELITIS IN CHILDHOOD. 


First is diet. In the acute form the 
patient should be kept in bed till the 
urine be normal and micturition easy, 
with milk diet and luke-warm baths, 
every second day a good rubbing. In 
the summer months his residence should 
be at the sea coast with luke warm sea 
water baths. In chronic cases the wells 
of Vichy, Karlsbad, and the different car- 
bonic springs as Biliner, Satierbrunn, 
Preblauwasser, Krondorfer; Saiierling, 
etc., may be found beneficial. In one 
case under my own care I saw a decided 
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improvement under the use of Preblau- 
wasser. In place of those mineral waters 
aqua calcis, 2 to600 grammiesseveral times 
a day, may be substituted. In the early 
stages of acute pyelitis, tannin, alum, 
plumbum acet. are often found useful ; in 
chrortiic cases small doses of extract secale 
cornutum has been administered with 
advantage. The usual course of pyelitis 
calculosa is complicated with pain which 
must be relieved, and the best are nar- 
cotia, clysmata, with chloral, small doses 
of opium preferably in the form of mor- 
phia. In elderly children morphia in- 
jections and baths may be administered 
with good effect. For the lithate and 
oxalate diatheses the alkalies are 
the best. When depending on re- 
tention of urine emptying the bladder 
with the catheter and washing the blad- 
der with a weak solution of the acetate 
of alum. Internally, the acid salts may 
be given as acidum nitricum, acid tan- 
nin, etc. When the urzmic phenomena 
appear, baths, wet sheets, and all the 
usual train of urzemic medicines may be 
applied.—Monti, Med. Press. 








News. 





POSTPONEMENT OF THE INTER-. 


NATIONAL MEDICAL CON- 
GRESS. 


New York, August 6, 1893. 


The undersigned chairman of the 
American National Committee of the 
Eleventh International Medical Congress 
has received the following cablegram. 


GENOA AUG. 4, 1893. 
Dr. Jacobi, r10 W. 34th St, New York. 
“Congress postponed to April, 1894. 
Letter follows. Maragliano.’’ This offi- 
_cial information communicated by the 
Secretary General of the Congress inter- 
rupts the preparations made for it. As 
many of our medical fellow countrymen 
have been preparing to visit the Con- 
gress which was tu be held on September 
24th. Itrust you will give the news 
herewith transinitted the greatest possible 

publicity. 
Very respectfully, 
A. JACOBI. 


| 
| 
| 
| 
| 





THE PENNSYLVANIA INSTITUTION FoR 
THE DEAF AND DuMB, Mount Airy 
Philadelphia, Pa.—This institution pro- 
vides two separate and distinct systems 
of instruction for its pupils, the manual 
system and the oral system. The manual 
system seeks to give mastery of written 
and printed language through the use of 
the manual alphabet and signs or ges. 
tures; the oral system gives speech and 
lip-reading in addition to written and 
printed language, without the employ- 
ment of signs or the manual alphabet. 
Upon admission all pupils are placed 
under pure oral instruction; if upon due 
trial it is found that the child has fair 
prospects of mastering speech and lip- 
reading, its education will be carried on 
under oral methods; but if, on the other 
hand, it is discovered that this is impossi- 
ble, resort will be made to the manual 
system. The course of study covers a 
period of ten years and includes thorough 
instruction in language (oral and written) 
arithmetic, history, geography, physi- 
ology, natural philosophy, and _ political 
economy. 

In the Industrial Department are 
taught printing, shoemaking, tailoring, 
carpentry, and painting and glazing to 
boys, and dress-making, tailoring, knit- 
ting, shoe-fitting and cooking to girls. 
To these trades, full as they are now are, 
will be added in a short time blacksmith- 
ing, plumbing, brick-laying, plastering, 
weaving, fancy needle-work and mil- 
linery. 


A Tour Asroap.—Dr. William 
Easterly, Ashton, Professor of Gynzcol- 
ogy in the Medico Chirugical College, is 
spending the holiday in the Old World, 
where he will combine professional ob- 
servation with the pleasures of travel. 
During his stay in Europe Professor 
Ashton intends to visit the great medical 
centres—-London, Paris, Berlin and 
Vienna. He will examine the chief hos- 
pitals and clinics of those capitals, es- 
pecially those devoted to gynecology. 
The professor will make use of every 
opportunity to observe the technical 
methods employed by the most distin- 
guished teachers, and, from his well- 
known energy and enthusiasm, as well as 
operative skill, his sojourn abroad will, 
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from a medical point of view, be inter- 
esting to himself and a source of profit to 
hisnext winter’s classes. We cordially 
wish that Dr. Ashton’s summer trip will 
peall that he could desire as regards 
professional interests, health and recrea- 
tion. ed. Bulletin. 


eo 


VisttING ABROAD.—Dr. L. Webster 
Fox, Professor of Ophthalmology in the 
Medico-Chirurgical College of Philadel- 
ghia, recently sailed for Europe. Dr. 
Fox expects to be absent for two or three 
months. We will visit England, where 
hehas many friends, and will take an 
opportunity of inspecting the hospitals of 
the British Metropolis, especially those 
devoted to ophthalmological work. Dr. 


ee tages Een eeener a6 SeneEe te ene | was 30.00, with but little variation; the 


| rain fall was 2.05 inches, which is 3 in- 
| ches less than in May and 1.45 inches 


dtc: Fox tocross the Continent and | less than the normal. The average ther- 


renew his acquaintance with the cities, | throughout the State, and was three de- 


| grees above the normal. 


celebrated Mooresfield Hospital. After 
ajourney to numerous places of interest 
iu the British Islands, it is the intention 


hospitals, and resorts of France, Germany, 
and Austria. —Wed. Bulletin. 


MoNTHLY BULLETIN OF THE NEW 
YorK STATE BOARD OF HEALTE. For 
June, 1893.—June and November are 


the two healthiest months in this State; | 
there was an average daily mortality | 
this month of 291, which is the lowest | 
for two years, excepting last November. | 


The epidemic of grippe, which began in 


March, has practically come to an end | 
in its active prevalence, although deaths | 
continue to be reported as due to its | 
effect, and will be for some time yet; the | 
Present epidemic is estimated to have | 


caused 4,300 deaths and is the mildest of 


the series occurring during the past three | 
on The death-rate in | 
145 cities and large towns, representing | 


and one-half years. 


4 population of 4,765,000, was 18.50 and 


ofthe entire State, allowing for returns | 
et t Of zymo- | 
tic diseases, the only one showing an in- | 
crease in mortality is diarrhoea, but the | 
customary rise in the number of deaths | 
from diarrhoeal diseases in June is less | 
than usual by one-third. Whooping | 
cough which has been prevalent, espec- | 
lally in the Maritime district, is decreas- | 
ing. Diphtheria has diminished in mor- | 


yet to come in, about 17.50 


tality, as is customary. Scarlet Fever 





is less prevalent than a year ago. Small- 
pox has developed in Yonkers, fifteen 
cases being reported, and in Sing Sing, 
nine cases reported; the ten deaths all 
occurred in the Maritime District. Acute 
respiratory diseases caused little more 
than half the mortality of May; and all 
local diseases have a largely diminished 
mortality. The diminution in mortality 
from all causes, is distributed through 
all parts of the State, but most markedly 
in the Eastern and Northern districts 
where the death-rate is less than it was 
a yearago. During the six months of 
the year there have been 63,154 deaths, 
making a death-rate of about 21.30 per 
1,000 population,annually. The weather 
during the month was generally fair— 
equable. The mean average barometer 


mometer was 69°, with little variation 


A Day AT THE WORLD’S FAIR HospPI- 
TAL.—Quite an interesting clinic isto be 
found at the World’s Fair Hospital, 
judging from the following list of the 
cases presenting themselves in one day: 

’ 1, Nervous exhaustion. 

. Simple colitis. 

. Simple dermatitis. 

. Simple diarrheea. 

. Foreign body in the eye. 

. Stomatitis. 

. Headache and constipation. 

. Lacerated wound of right index 
finger, without bone involvment. 

9. Sprain of ankle. 

1o. Contusion of the head. 

11. Broken needle in left hand. 

12. Foreign body in the eye. 

13. Foreign body in the eye. 

14. Uncomplicated diarrheea. 

15. Diarrhoea. 

16. Neuralgia. 

17. Neuralgia and vomiting. 

18. Diarrhoea. 

19. Scald of left hand. 

20. Headache. 

21. Headache and vomiting. 

22. Toothache. 

23. Syncope, with face and head con- . 
tusion from fall. 
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. Active entero-colitis. 

25. Active entero-colitis. 

26. Simple fever. 

27. Lumbago. 

28. Punctured wound of hand. 

29. Diarrheea. 

30. Toothache. 

31. Debility (old age). 

32. Diarrhoea. 

33. C&dema of right eye. (simple). 

34. Pharyngitis. 

35. Incised wound of ear and thumb. 

36. Active entero-colitis. 

37. Furuncle. 

38. Toothache. 

39. Debility. 

40. Active entero-colitis. 

41. Abrasion of foot. 

42. Indigestion. 

43. Diarrhcea. 

44. Intestinal colic. 

45. Syncope. 

46. Abscess of right eyelid. 

47. Abscess of ear. 

48. Headache. 

49. Contusion of ankle. 

50. Diarrhoea. 

5t. Bronchitis, 

52. Burn of right hand from electricity. 

53. Simple fever. 

54. Compound fracture of first, second 
‘and third fingers of the right hand. 

55. Contusion of little finger. 

56. Diarrhoea. 

57. Laceration of right ear. 

58. Sprain of left arm. 

59. Syncope. 

60. Crushed index finger necessitating 
amputation. —Chicago Clin. Review. 





FRANK LYDSTON AS A PROPHET.— 
“As for William A. Hammond—well, 
we did have an idea there might possibly 
be something’in the’ Elixir until he en- 
dorsed it. If anybody thinks that the 
new sanitarium in * Washington will not 
go, he knoweth little of Hammond’s 
commercial talent. We are in.a guz vive 
of expectation of the new novel; surely 
so fertile a brain can find material in the 
‘necessary parts of the lamb.’ 
If there is.a man in the profession who 
is any wilier or less to be depended upon 
than William A}. Hammond, we have 
never heard of him. “His insincérity: is 
as pronounced as the. brilliancy of his 








—— 
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imagination—an imagination that éna 
bles him to invent new diseases and 
write trashy novels with equal facility, 
No one understands psycho- “therapy bet- 
ter than he; indeed, his practice is a 
combination of metaphysics and the 
optical delusions incidental to confronta- 
tion with a glittering armamentarium 
which would put the Patent Office to the 
blush. O quackery, where is thy sting? 
O science, where is thy victory?’ — Ws. 
tern Medical and Surgical Reporter, Sep- 
tember, 1889. 





Dr. W. May REw has turned up in 
New York, where he had constituted the 
entire faculty, trustees and outfit of a 
‘*Preparatory Medical College,’’ and had 
opened up a trade in diplomas at $20.00 
each. But the police gathered him in. 


WEEKLY REPORT OF INTER- 
MENTS. 


PHILADELPHIA, AUGUST 7, 1893. 
Deaths and interments in the City of 
Philadelphia, from the 29th of July to 
the 5th of August, 1893. 
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THE OricINAL Raw Foop Extract. 
(Prescribed by the Medical Profession since 1878.) 
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A CONDENSED FOOD 


THE VITAL PRINCIPLES OF BEEF CONCENTRATED. 


CONTAINING 20 Per Cent. of COAGULABLE ALBUMEN. 


1878. FIRST AND BEST. 1892. 
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An Ideal Food. 
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is $5.00 a | 


Doctor: 


Please forward the sum of $5.00, in return for which 


we will send you THE ‘TIMES AND REGISTER for one year 


and Dr. Manley’s new work on HERNIA. ‘The latter is now 


in the hands of the binder. 
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THE MEDICAL PRESS CO. 


Limited, 


1725 Arch Street, 


PHILA DELPHaIA., PA. 





A Refreshing Tonic and Reconstructive. 

While the most prominent use for the Hy- 
pophosphites of Lime and Soda is in the treat- 
ment of Consumption and Scrofula, in which 
its tonic and tissue-building properties ren- 
der it particularly efficacious, yet it has other 
and quite varied uses, based upon these same 
properties. One of the most marked of these 
Is its use as a tonic reconstructive in hot 
weather, 

Many persons have fair health during the 
cooler months ot the year, yet suffer greatly 
from debility during the long, hot summer. 
The relaxing effects of the heat itself, besides 
the loss of the salts of the tissues, through the 
excessive colliquative perspiration, prove ex- 
ceedingly depressing to the vital powers. Not 
only is this condition of extreme debility very 
depressing in itself, but it also predisposes the 
victims to attacks of disease which they would 
otherwise be able to resist. Thus, towards the 
latter part of the heated term, we have a long 
list of protracted, exhaustive fevers, for the 
fatal issue of which the extreme debility of the 
patients is largely responsible. 

In all this we may see another demonstra- 
tion of the value of the phosphorus salts of 
lime and soda as tonic and vitalizing agents in 
the animal economy, and also a definite clue to 
the proper remedy for the condition described, 
as these tissue-salts are largely wasted in ex- 





‘Hypophosphites. 








cessive perspiration. This remedy is the pure 
Hypophosphites of Lime and Soda (Mc- 
Arthur’s). By its tonic properties, refreshing, 
revitalizing and invigorating the entire system, 
it restrains the excessive perspiration and the 
consequent waste is checked. But it also fur- 
nishes the system with healthy tissue-food to 
replace with new and vigorous cells the ne- 
cessary waste incident to the ordinary phys- 
iological processes. Thus the system is kept 
all the time up toa prime condition of physical 
strength and mental exhilaration, and germs 
of disease find little encouragement for invasion. 

It would be advisable that those who “do 
not bear hot weather well” should resort each 
year to a course of the Hypophosphites of Lime 
and Soda, and thus fortify the system against 
certain exhaustion and possible malignant dis- 
ease. Direct them to put a teaspoonful of 
McArthur’s Syrup occasionally in a glass of 
cold water, as a drink, and the “‘insatiable 
thirst” will be more easily relieved. Recom- 
mend this, also, to your consumptive and scro- 
fulous patients, and those afflicted with disease 
characterized by exhausting discharges and 
great debility, and they will report the summer 
as the most retreshing season they have ever 
passed. The McArthur Hypophosphite Co., 
Boston, Mass., will send upon request, interest- 
ing matter about the value and uses of the 
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